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P
Phototherapy has been a mainstay of 

treatment of mycosis fungoides (MF) and 
is recommended as a first-line therapy for 
early-stage (Ia–IIa) MF. However, there is no 
internationally standardized phototherapy 
regimen schedule for MF, and questions 
regarding the efficacy of maintenance 
phototherapy persist.1 

To assess the efficacy of maintenance 
phototherapy, we performed a retrospective 
cohort study including patients diagnosed with 
early-stage MF over a 12-year period. 

METHODS
Patients underwent a whole-body 

phototherapy course (three sessions/week) 
of psoralen (0.6 mg/kg) and ultraviolet (UV) 
A (PUVA) therapy (320–400 nm) or narrow-
band UV B (NB-UVB) therapy (311–313 nm). 
The regimen was sustained until complete 
clinical clearance (induction phase), then 
continued for four weeks (consolidation phase). 
Maintenance therapy was applied at the end 
of the consolidation phase once weekly for two 
weeks, followed by once every two weeks for 
eight weeks and then once every four weeks. A 
complete response was defined as clearing of 
100% of lesions, a partial response was defined 
as clearing of 50% to 99% of lesions, and a 
therapeutic failure was defined as clearing of 
less than 50% of lesions. Patients who received 
treatments prior to phototherapy were excluded 
from the study.

RESULTS 
Thirty patients were enrolled. The 

demographic data and clinical features are 
shown in Table 1. PUVA therapy and NB-UVB 
therapy were applied in 11 and 19 cases, 
respectively. Therapeutic and outcomes data are 
summarized in Table 2. There was no significant 
association between rates of recurrence and 
maintenance phototherapy (P=0.64). There was 
no significant difference between recurrence-
free survival in patients who received 
maintenance therapy and those who underwent 
follow-up in both the PUVA (P=0.63) and NB-
UVB (P=0.3) subgroups. 

DISCUSSION
In this study, response rates were comparable 

with previous reports, despite including an 
important proportion of patients with dark 
skin types.2 Recurrence rates and recurrence-
free survival were not significantly different 
between the groups according to the receipt of 
maintenance therapy. 

The benefits of maintenance PUVA therapy 
are still contested. To date, only rare single-
center studies have evaluated recurrence rates 
and recurrence-free survival in patients who 
received maintenance therapy,3,4 and none of 
these studies reported a significant difference 
in either recurrence rate or recurrence-free 
survival. Maintenance NB-UVB therapy is also 
still debated. Encouraging results were reported 
in a limited number of studies.5 These results 
should, however, be interpreted with caution 
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due to distinct maintenance regimens. 
There are several concerns regarding 

maintenance phototherapy. Evidence of its 
efficacy is limited. Besides, it was hypothesized 
that UV phototherapy may promote the 
selection of treatment-resistant clones. Most 
importantly, UV phototherapy (especially PUVA) 
is linked with skin aging and increased incidence 
of non-melanoma skin cancers in a dose-
dependent manner. Patients with early-stage 
MF have a life expectancy similar to that of an 
age- and sex-matched population. Therefore, 
maintenance therapy could expose patients 
to treatment-related adverse events without 
offering significant clinical advantages. 

Limitations. Limitations of the present 
study include the relatively small number of 
enrolled patients as well as its retrospective and 
monocentric nature, which may lead to missing 
data and selection bias. Our results may also 
be confounded by indication as maintenance 
therapy could have been encouraged for 
patients with more extensive or severe disease.

CONCLUSION
Phototherapy is a safe and effective 

treatment option for patients with early-stage 
MF, regardless of patient phototype. The 
treatment regimen should include induction 
and consolidation phases; the aim of this latter 
phase is to treat subclinical lymphoma. Evidence 
supporting the use of maintenance phase for 
the treatment of early-stage MF is still lacking.
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TABLE 1. Clinical characteristics of patients diagnosed 
with early-stage MF and treated with phototherapy
Cases, n 30
Mean age at diagnosis, years 
(min–max)

56.6 ± 15.6 
(14–80)

Sex (male/female) 23/7
 Time to diagnosis, months (min–
max)

46 ± 52.8 
(2–180)

Phototype
II 1
III  8
IV 16
V  5

Lesion type
Patch, n (%) 17 (56.6%)
Plaque, n (%) 13 (43.3%)

Pruritus, n (%)  25 (83%)
Body surface area involved, % 
(min–max)

55 (8–98)

Disease stage
IA, n (%) 3 (10%)
IB, n (%) 23 (76%)
IIA, n (%) 4 (13%)

TABLE 2. Therapeutic and outcomes data
 PUVA THERAPY NB-UVB THERAPY
Number of patients (%) 11 (36%) 11 (36%)
Skin type

II 1 0
III 4 4
IV 5 11
V 1 4

Disease stage
I A 1 2
I B 6 17
IIA 4 0

Average starting dose, J/cm2 (min–max) 2 ± 0.85 (1–3) 0,31 ± 0.8 (0.2–0.4)
Maximal dose, J/cm2 6 2,5
Cumulative dose, J/cm2 (min–max) 158 ± 92 (60–398) 55 ± 16.3 (20–101)
Number of sessions to achieve complete remission, mean number 
of sessions

32 35

Induction phase, mean number of sessions 21 23
Consolidation phase, mean number of sessions 11 10
Complete response, n (%) 8 (72%) 16 (84%)
Partial response, n (%) 2 (18%) 3 (16%)
Therapeutic failure, n (%) 1 (9%)
Maintenance therapy, n  5 8
Recurrence, n (%) 4 (36%) 6 (21%)
Recurrence-free survival, months 16 ± 11.4 18 ± 12.6


